PART B - KEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 

INSTRUCTIONS: This form should be used lor transmuting the ISSUE IT. a and PUBUCATiON FEE (if required). Blocks ! through 5 should be completed where 
appropriate. All furlhci coiropoi.do ici ii.ca.e-a ihc Patent, advance order* and not: lieaiien ol' maintenance l"v\< v\i;; be maned i > the curr.-m c»-rrc>pt)r.Ocn.v address .is 
indicated unless corrected below or directed other* im ;n Bio.'i. I. b\ w specifying a new correspondency, address, and or r i .nd;c..ii::a a soojr.ro "I I I- ADDKl SS" fur 

maintenance fee notifications. 

Nalc A cert llcaie ol maune can ci b u-;e;'. foi d n icsl .• mailings of the 
1 1 i m I Thi rtifi tc mi ot be used for any other accompanying 
papers Each additional paper, such as an assignment or formal drawing, must 
have its own ccrtific it m ilii rti in mis ton 

Certificate of Mailing or Transmission 

1 hercbv certify thai tin Feefs fi in initial is being deposited with the United 
l Postal s'cr e with sufficient post or first cla ul m an ei 1 j i 
" ' ' ' 1 ~ "-ning facsimile 



SMITH-HILL AND BEDELL, P.C. 
16100 NW CORNKLL ROAD, SUITE 220 
BEAVERTON, OR 97006 



APPLICATION NO 



FIRST NAMED INVENT OR 



ATTORNEY DOCKET NO. CONFIRMATION N' 



10/553,295 10/14/2005 Juha Raatikaincn AWEK. 3308 

TITLE OF INVENTION: ARRANGEMENT FOR GUIDING THE DEADLOCKING OF A LATCH BOLT IN A DOOR LOCK. 



| API'I.N TYPE | SMALL ENTITY | 


1SSUH rl l DUK 


| PUBLICATION FEE DUE | PR 




EE | TOTAL FEE(S) DUE | 


DATE DUE | 


nonprovisional NO 


$1440 


$300 


$0 


$1740 


09/05/2008 


EXAMINER 


ART UNIT 


| CLASS-SUBCLASS | 








LUGO, CARLOS 


3673 


292-137000 









pondence address or indication of "Fee Address" (37 



Q "Fee Addles,' uidiealioi'. ior Tee Addle Indication form 

I' It) SB 17: Rev 1)3 0.! oi more recent ) attached Use of a Customer 

Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



, Smith-Hill and Bedell 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE Unless an assignee is idem lied below, no assignee daia will appear on the patent. If an assignee is identified below, the document has been fled for 
recordation as set forth in 37 t I K 3.11. l i livelier, ol'llr.s fori i is MM a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE 

ABLOY OY 



Please check the appropriate assignee catcg >r\ 01 categories lu ill i ot be printed 01 



□ individual £j Corporation or other private group entity □Government 



a The following foots ) are submitted: 
39 Issue Fee 

12 Publication Fee (No small entity discount permitted) 
Q Advance Order - tf of Copies 1 



'lease first reapply any previously paid issue fee shown above) 



4b. Payment of 

□ A check 

□ Payment by credit card. Form PTO-2038 is attached. 
3 The Director is hereby authorized to charge 

overpayment, to Deposit Account Number 19-. 



5. Change in Entity Status (from status indicated above) 

U a. Applicant claims SMALL ENTITY status. Sec 3' CFR 1.27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR I 27(g)(2). 



: U nited Stifts Patent am 



Authorized Signature 

Typed or printed name John Smith-Hill 



Datc A ugust 22, 2008 



Registration No. 



27,730 



111-, out e 

submitting the completed application form to tl\ l.'SPl'O Tim; wC \arv Jepvi:j;i:« upon the individual" a. ......... 

tin : form and .11 suieecsiu.r.s f,,i lodiatr,.' llr.s den. slvuic bo sent to tflv 1 hi. ' loT .n 1 ' M'lvcr. C S Patau ..ml I radcniark < Hike. I *> iJcpaiiinc u el ( ..nimorcc. P 

Box 1450, Alexandria, Virginia 22313 El 50 ;>,, N< )1 SI \l) EE ES ( >K COMI'M- ITDKiKMS It: litis \I)DK SS SI \[) ft). Comni:s-:or.ei foi P..tor.ts. I'D Bos I 150, 
Alexandria, Virginia 22313- 1450. 

Under the Paperwork Kcdiicnor -Net of 1995. no vrsons are required to rospord to a collection of information unless it displays a valid OMB control number 



PTOL-85 (Rev. 084)7) Approved for use through 08/31/2010. 



OMB 0651-0033 



U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



to respond to a collection of information unless it displays a 



"FEE ADDRESS" INDICATION FORM 



Address to: 

Mail Stop M Correspondence 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



INSTRUCTIONS : Only an address represented by a Customer Number can be established as the fee 
address for maintenance fee purposes (hereafter, fee address). A fee address should be specified when the 
patentee would like correspondence related to maintenance fees to be mailed to a different address than the 
correspondence address for the application. 

When to check the first box below: If the fee address for the patent and/or application number(s) you 
indicate is to be established with, or changed to, an existing Customer Number. 

When to check the second box below: If a Customer Number representing the fee address has 
to be established so it can then be associated with the patent and/or application number(s) you indicate. 
For more information on Customer Numbers, see the Manual of Patent Examining Procedure (MPEP) § 403. 



Please recognize as the "Fee Address" under the provisions of 37 CFR 1 .363 the address associated with: 
0 Customer Number: 



| | Request for Customer Number (PTO/SB/125) attached hereto 

in the following listed application(s) for which the Issue Fee has been paid for patent(s). 



PATENT NUMBER 

(if known ) 



APPLICATION NUMBER 



10/553,295 



I Signati 



Completed by (check one): 
I I Applicant/Inventor 



0 



Attorney or Agent of record _ 



Signature 

John Smith-Hil 



J - ] Assignee of record of the entire interest. See 37 CFR 3.71 . 
— Statement under 37 CFR 3.73(b) is enclosed. 
(Form PTO/SB/96) 



Typed or printed name 

503-574-3100 



□ 



Assignee recorded at Reel _ 



Requester's telephone number 
August 22, 2008 



Date 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



